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Mr, Kool Heating & Air, L1.C

TNumg af the TImited Linbiloy NY a3 i N1QW ApDEALS OB gur reenrils} B
oridy [imited Livbility Conipany)

The Articles of Organization for this Limited Liability Company were filed on January 1, “Q%E and assigned

119000301427

Florida document nuinber

This uenendment is submitted to amend the (uHlowing:

A. If amending name, enter the new name of the limited Hability company heve:

The new name must be distmguishuble and conlain the words “Timited Liability Coinpany.” the designation “LEC™ or Lhe abbreviatiyn “F.1.C."

Enter new principal offices nddresy, il applicable: : _

(Principal office address MUST BE A STREET A DDRESS)

F.nter new mailing address, if applicahle: ’ ' o

(Mailing address MAY BE 4 POST OQFFICE BOX)

B. Ifamending the registered agent und/or registered office address on our records, cnter the anme of the_new reaistered
agent and/or (he new registered office address here: '

Name of New Rupistered Agent;

New Registered Office Address: - o
Entor Floridn ctroot address

. ___Florida
Clitw 7y Codn

New Registered Apent's Signatore, if changing Registeved Agent:

[ herehy accept the appoutment as regisiered agent and agree o act in this vapacity. | further agree o comply with ihe
pravisions of ull siatutes relapive to the proper and complete performance of my duties, and i am familiar with and
accept the obligations of my position as registered agent 4y provided for in Chaprer 6035, F.8. O, if this document is
being filed to merely reflect a change in the registered office uddress, | herehy confirm that the limited Liability
company has heen nouified inwriting of this change. '

Lf Changing Reqistered Agent, Sipnature of New Registercd Ag;'ui
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If amending Authorized Person(s) authorized to managc, enter the title, nume, und address of each persen being addad

vr remuyved frun our records: . ’i § 3 [-)[_jl“}'

MGR= Muanuper

AMBR = Authoriced Member 2;"" 2o A G L7

Title Nume Address o Type ol Action

MGR Nickjuan Baskin " 5368 St 152nd Street
. o = Add

Hawdmrric. FL 32640

LIRemove

CiChange

dAdd

O Remove

LIChange

LIAdd

C)iemove

[DChange

DAdd

i tRemove

i_IChange

Add

LiRemove

TiChunge

Dadd

L IRemove

. JChange

B I o —
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D. if amending any other information, enter change(s) here: (doach adduional sheets, if necessary.)

B 20 ey

. Effcetive dade, if other thau the date of (fing: {aptionul)
(€ an clective dale is listed, the dake must he speeiticimd cainat be puiur o date af filing or nore than 5 aes afier i) Pusiant (o 60511207 (ks
Noute: Ifthe date insericd in this black docs not weet the appiieable stanatory liling 1equivemens, this date will not be listed w the
docinent's eftective dare on the Departiant of Sare's records.

It the record specifies a dofaved cficetive date, bu not 2y elfective time, at 12:01 aun. on the carlier oft (b)  The wth dav atter the
cecard s ed.

/’. .
/7 /
Dmed/ i;;// Z{-/ L 86

bf /fz__-——-w_._-._/'/zé —

B STALGT ! o member o wherized represcoutve o7 0 mentier

Mickivun Baskin

Typeal orpriied nune of signe

Filing Fee: $25.00



